+ 2006 FOR PROFIT CORPORATION

ANNUAL REPORT B " FILED
DOCUMENT # F69966 % Apr 20,2006 08:00 AT
NEWBERRY CLINIC, P.A, Secretary of State
Principal Place of Business Mailing Addrass
1619 6TH STREET SE. 1619 6TH STREET SE.
WINTER HAVEN, FL 33880 WINTER HAVEN, FL. 33880

EIRRAVARTERUAR ey

04042006 No Chg-P CR2E034 (11/05)

4. FE! Number Appiled For
58-2183602 Not Applisat.
3 i ; $8.75 Additional
5. Certificate of Status Desired ] Fee Required

IRTL —
SR
A

BLANKENSHIP, RANDALL
170 CENTRAL AVE E. .
WINTER HAVEN, FL 33880

(?;_- Nag iy . :
i

8. The above named entity submits this slaxem;nt for the purpose of chaﬁgfng its registered office ida. | am familiar with, and accépt

fa z )
ar ragistered agent, or both, in the State of Fl
the obf red agent. .

SIGHATURE - : i :
Signature, lyped or prinied name of fegistered chabla {NGTE. Reglstarad Agent si required whan cebsialing DATE

x ; ; HOOODNSEnan? o
. 9. Eldgtion Campaign Financing 5.00 & e -
ef*gyﬁ??égﬁfii\?ﬂ?:fg '505050.00 Trus\Fund Contribution. [ ﬁdded to F?esa e {} 3."’1 L}r_'} .-*'13%—_;-8{}{%88 SDS ESB - UB

10, SN OFFICERS AND DIRECTORS, ]
TITLE R - - .
NAME NEWBERRY, GARY W

STREETADDAFSS | 1619 6TH ST SE

CITY-§7- 2P WINTER HAVEN, FL 33880

TTLE
NAME
STREET ADDRESS T ' -
CRY-ST-2P

THRLE

NAME

STREET ADDRESS
CITY-5T-2

TALE

MAME

STREET ADDRESS
LIy -57-IP

TITLE
NAME
STREET ACDRESS
GiyY - 5T-Zf h

THLE

NAME

STREET ADDRESS
Liry-s1-2P

12, { hersby certify that tha information suppiied with this fiing doss ot quatify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the Information
indicated on this report or supplementg! reportis trug and accurate and that my signatura shall have the same lagal effect s if mace under cath; that | am an officer or director
of the corporation or the receiver or inffles empowered to exccute this repor as reéquived by Chapter 607, Florida Statutes; and that ity name appears in Block 10 or Block 11 1f

Dayfime Phona &

changed, or on en ettachment with efi/address, all other like empowared. /
SIGNATURE: ' ‘ bfl ’;/dé

SIGNATURE AN ORJPHINTED u.ule OF W QFFICER b\nlnsc‘ron



